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morbidity from prostate cancer as men live longer and 
the disease has the opportunity to progress. 

Current therapies for prostate cancer focus 
exclusively upon reducing levels of dihydrotestosterone 
5 to decrease or prevent growth of prostate cancer. In 
addition to the use of digital rectal examination and 
transrectal ultrasonography, prostate-specific antigen 
(PSA) concentration is frequently used in the diagnosis 
of prostate cancer. 
10 A preferred therapy for the treatment of prostate 

cancer is a combination of therapeutically effective 
amo;ants of one or more COX-2 inhibitors. 

U.S. Pat. No. 4,472,382 discloses treatment of 
benign prostatic hyperplasia (BPH) with an antiandrogen 
15 and certain peptides which act as LH-RH agonists, 
U.S. Pat. No. 4,596,797 discloses aromatase 
inhibitors as a method of prophylaxis and/or treatment 
of prostatic hyperplasia. 

U.S. Pat. No, 4,760,053 describes a treatment of 
20 certain cancers which combines an LHRH agonist with an 
antiandrogen and/or an antiestrogen and/or at least one 
inhibitor of sex steroid biosynthesis, 

U.S. Pat. No, 4,775,660 discloses a method of 
treating breast cancer with a combination therapy 
25 which may include surgical or chemical prevention of 

ovarian secretions and administering cin antiandrogen and 
an antiestrogen - 

U.S. Pat. No. 4,659,695 discloses a method of 
treatment of prostate cancer in susceptible male animals 
30 including hinnans whose testicular hormonal secretions 
are blocked by surgical or chemical means, e.g. by use 
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of an LHRH agonist, which comprises ac3ministering an 
antiandcogen, e.g. flutamide, in association with at 
least one inhibitor of sex steroid biosynthesis, e.g. 
aminoglutethimide and/ or ketoconazole . 

5 

Prostate Specific Antigen 

One well known prostate cancer marker is Prostate 
Specific Antigen (PSA) . PSA is a protein produced by 
prostate cells and is frequently present at elevated 

10 levels in the blood of men who have prostate cancer. PSA 
has been shown to correlate with tumor burden, serve as 
an indicator of metastatic involvement, and provide a 
parameter for following the response to surgery, 
irradiation, and androgen replacement therapy in 

15 prostate cancer patients. It should be noted that 
Prostate Specific Antigen (PSA) is a completely 
different protein from Prostate Specific Membrane 
Antigen (PSMA) . The two proteins have different 
structures and fxanctions and should not be confused 

20 because of their similar nomenclature. 

Prostate Specific Membrane Antigen (PSMA) 
In 1993, the molecular cloning of a prostate- 
specific membrane antigen (PSMA) was reported as a 

25 potential prostate carcinoma marker and hypothesized to 
serve as a target for imaging and cytotoxic treatment 
modalities for prostate cancer. Antibodies against PSMA 
have been described and examined clinically for 
diagnosis and treatment of prostate cancer. In 

30 particular, Indium-Ill labelled PSMA antibodies have 
been described and examined for diagnosis of prostate 
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cancer and itriuiu-labelled PSMA antibodies have been 
described and examined for the treatment of prostate 
cancer . 

5 Example 5 

Bladder Cancer 

The classification of bladder cancer is divided 
into three main classes: 1) superficial disease, 2) 

10 muscle-invasive disease, and 3) metastatic disease. 

Currently, transurethral resection (TUR) , or 
segmental resection, account for first line therapy of 
superficial bladder cancer, i.e., disease confined to 
the mucosa or the lamina propria. However, intravesical 

15 therapies are necessary, for example, for the treatment 
of high-grade tximors, carcinoma in situ, incomplete 
resections, recurrences, and multifocal papillary , 
Recurrence rates range from up to 30 to 80 percent, 
depending on stage of cancer. 

20 Therapies that are currently used as intravesical 

therapies include chemotherapy, immuontherapy , bacille 
Calmette-Guerin (BCG) and photodynamic therapy. The 
main objective of intravesical therapy is twofold: to 
prevent recurrence in high-risk patients and to treat 

25 disease that cannot by resected. The use of 

intravesical therapies must be balanced with its 
potentially toxic side effects. Additionally, BCG 
requires an unimpaired immune system to induce an 
antitumor effect. Chemotherapeutic agents that are 

3 0 known to be inactive against superficial bladder cancer 



